
                                                     

                                  Museum Teaching Fellowship Application 
                                        June/July 2008 
 

 
PERSONAL CONTACT INFORMATION 
 
Name_____________________________________________________________________________________ 

         Mr. Mrs. Ms. Dr.     Last                            First         Middle Initial 
 

Home Address______________________________________________________________________________ 

City____________________________________________State____________________Zip Code___________ 

Home Telephone (_______)_____________________Home Fax (_______)_____________________________ 

Home E-Mail_______________________________________________________________________________ 

 
PROFESSIONAL CONTACT INFORMATION 
 
Name of School and District____________________________________________________________________ 

School Address______________________________________________________________________________ 

City__________________________________________State___________________Zip Code_______________ 

School Telephone (_______)___________________School Fax (_______)______________________________ 

School E-Mail_______________________________________________________________________________ 

 
GENERAL INFORMATION 
 
Number of years you have been employed as a teacher_____    

Grade levels you currently teach____   

Other grades you have taught____ 

Current school information (check all that apply): 

___Public ___Independent ___Religious    

___Urban ___Suburban  ___Rural 

___Other (Please describe)  

 
Please attach a one-page document that answers the following questions: 

1. How do you anticipate that a Museum Teaching Fellowship will affect your teaching? 

2. What current or future planned school projects would be enhanced by your participation in a Museum 

Teaching Fellowship? 

3. What are your personal goals and objectives for participating in a Museum Teaching Fellowship?   

What knowledge and skills would you like to enhance and/or acquire? 

4. What skills and talents do you have to share with Informal Educators in a museum setting? 

5. After completion of the Fellowship experience, how do you intend to share what you learned with others? 

 

APPLICATION IS DUE APRIL 18, 2008  

 

Questions? Contact Bonnie Schmader at 

505-999-9679 or lunamor2@hotmail.com

Please send to: 

Albuquerque BioPark 

903 Tenth Street SW  

Albuquerque, New Mexico 87102 

Att: Albuquerque BioPark Education 
 

Martin J. Chávez,  
Mayor 

PLEASE CHOOSE ONE OF THE 
FOLLOWING PROGRAMS: 
 
___ June 16-19, Albuquerque  BioPark 
        (+48 additional hours by July 11) 
                             -or-               
___ June 23-26, New Mexico Museum 
          of Natural History and Science 
        (+48 additional hours by July 11) 
 


